
artery was destroyed—of course making amputation imperative. I
was therefore compelled to operate at the lower third of the thigh,
which I did under fire. The Medical Director allowed me thirty mi-
nutes to do the operation and get my patient into an ambulance, as
we were very much exposed to shot and shell. I was on time, and
had everything properly secured, using extra precaution to prevent
bleeding on the road. He was taken 60 miles in the ambulance to
Kinston, and there put on board a steamer for Newbern, where he ar-
rived with the stump in excellent condition, and is now doing well ;
in fact it is the model stump in the Stanley Hospital, the largest hos-
pital in Newbern.
I have been thus particular in detailing his case, from the fact that

it is oníy one of many which are constantly occurring, showing under
what unfavorable circumstances military surgeons have to act.
The present sanitary condition of the regiment is very satisfactory

indeed, arid is much superior to that of the regiments in our immedi-
ate vicinity, the 44th and 46th. Yours, &c,

A. A. Stocker, Surg. 3d Reg't M.V.M.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, JANUARY 22, 1863.

Nitrous Oxide ; Its Medical Properties and Applications.—The
following communication relates to a very interesting subject, and we
hope the agent recommended may have a fair trial. Dr. Shumard,
whose experiments were mentioned in the, article recently printed in
our pages, is, we see, publishing a fuller account of them in the New
York Medical Times. There seems no reason to doubt that an agent
of so much power as the protoxide of nitrogen, when inhaled, should
exert a decided influence on the economy when introduced in a form
likely to make its retention in the system more lasting. The aqueous
solution has been employed in Asiatic cholera, and it is said with very
decided advantage. Water takes up about three fourths of its bulk of
this gas, but under pressure can be made to dissolve much more. The
adynamic forms of disease have prevailed so extensively among our

troops that the government hospitals offer a most admirable opportu-
nity for experimenting with this agent on a large scale. It would seem
to be innocuous, at any rate, and the question of its value may there-
fore be very easily brought to a final test.
Mr. Editor,-—In the last number of your excellent Journal you

give extracts from a Cincinnati paper, relative to some therapeutical
applications of nitrous oxide, which the writer seems to think are new
and original with himself. But such is not the case, as the evidence
there presented of the efficacy of the protoxide of nitrogen in certain
fevers is only confirmatory of the facts and views upon the subject ofthe peculiar properties and valuable medicinal applications of this re-
markable agent, long since and repeatedly advanced bymyself in your
own pages as well as elsewhere. I have there shown that nitrous ox-
id} possesses powerful haamatic, neurotic, exhilarant and other
characteristic properties, and that it is applicable to the treatment of
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numerous and diversified disorders of the animal economy. Also,
that it is especially indicated not only in typhus, but likewise in inter-
mittent, congestive, yellow, and all other ataxic fevers, as well as in
adynamic states generally. Moreover, that the peculiar constitution,
characteristic properties and extensive range of therapeutic applica-
tion, render the nitrous oxide one of the most valuable remedial
agents known. In brief, as I have before stated, my own observations,
experiments and experience have taught me that the protoxide of ni-
trogen, or laughing gas, is a direct, potent and permanent chcmico-
organic, arterial, nervous, cerebral and general stimulant, diuretic,
aphrodisiac and antitoxic ; and is thus a valuable haematic, neurotic,
tonic, secernent, resolvent, alterative, antidote, antiseptic, &c. &c.
The nitrous oxide maybe administered either in its gaseous state im-

mediately by the lungs, orbe combined with some liquid and thus intro-duced through the alimentary canal. For obvious reasons, water is
the most eligible vehicle for the purpose, and when surcharged with
protoxide of nitrogen forms a very convenient and not unpleasant
preparation. The addition of aromatic and other compatible agentsmakes it a very palatable and agreeable beverage.*But as I did not intend to enlarge at present upon this subject, I
will, in conclusion, refer those interested to the more specific detail oftho medical properties and applications of nitrous oxide presented in
my previous articles in your Journal. These are respectively enti-
tled—Toxicological, but which should have been, Antidotal Applica-
tions of Nitrous Oxide, Vol. XLVL, No. 14; Ansematosis, its Conse-
quences, Prevention and Treatment, Vol. XLVL, Nos. 22 and 23 ;
Experimental Investigations on the Antidotal and Revivifying Proper-ties of Nitrous Oxide, Vol. XLVIL, No. 19 ; Hfematosis, its Natural
and Artificial Induction, Vol. XLIX., Nos. 3, 4, 5 and 6 ; Glucosis,
Vol. L., No. 11.
In the hope these brief remarks may serve more particularly to con-

centrate attention upon an agent of superior medicinal value, I am
Very respectfully yours, Geo. J. Ziegler, M.D.

Philadelphia, January 10th, 1863.

The late Dh. S. Poster Haven, Jr.—We have received the fol-
lowing communications relating to the lamented decease at Freder-
icksburg of the late Dr. Haven. It was our privilege to have made
his acquaintance while he was studying his profession in Boston, and
we had an opportunity of appreciating his worth while he was serv-
ing as house-pupil at the Massachusetts General Hospital. All who
knew him will cordially unite in the sentiments expressed in the reso-
lutions :—
Died, at Fredericksburg, Va., Dec. 13th, 1862, Samuel Foster Ha-

ven, Jr., M.D.
Dr. Haven was born in Dedham, Mass., May 20th, 1831. He gradu-

ated at Harvard College in 1852. He applied himself assiduously tothe study of his profession, both in this country and in Europe, and
became a member of the Massachusetts Medical Societyjn 1855.
Early in the commencement of the present war, he was attached to

the staff of the 15th Regiment Mass. Vols., as Assistant Surgeon, and
* The nitrous oxide water is prepared and sold by S. A. Lancaster, Pharmaceutist, Arch,and lOtli Sts., Philadelphia.
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afterwards was promoted to be its Surgeon. The exemplary manner
in which he devoted himself to the discharge of his duties won for
him the esteem of both officers and men. His heroic death is
thus mentioned in a private letter from his superior medical officer :—-
" Witnessing his self-exposure at the battle of Antietam, I had, as

Medical Director of the 2d Division, detailed Surgeon Haven, in a
written order, in the event of a battle, to repair to the Division Hos-
pital, and give his services there, instead of in the field with his regi-
ment. When I communicated this order to him, he evidently felt dis-
appointment. He expressed a strong choice to go wherever his regi-
ment went; and when the column, to which the 15th Mass, was
attached, was about to pass over the bridge in front of Fredericks-
burg, he was expostulated with, and reminded of the previous order.
But he asked, as a special favor, to be allowed to go with his regi-
ment ; and said, as soon as the fight was over, he would return to the
hospital and remain there. He went forward, and when a few yards
up the street, to which the bridge led, was stricken by a shell from
the enemj-'s batteries, which put an end to his valuable life in two
hours." S. H. H.
Mr. Editor,—In conformity with a vote of the Worcester Associa-

tion for Medical Improvement, I forward you, for insertion in the Bos-
ton Medical and Surgical Journal, a copy of resolutions which were
unanimously adopted at the last meeting.
Dr. Haven was Surgeon of the 15th Regiment Mass. Vols., and

died at Fredericksburg, Va., Dec. 13th, 1862, of wounds received in
the severe battle of that memorable day. Thomas H. Gage, Secretary.
Besolved, That in the untimely death of Dr. S. Foster Haven, Jr., this Asso-

ciation is called to lament the loss of a member whose large scientific attainments,
dignified bearing, and brave fidelity to duty, gave highest promise of professional
eminence and public usefulness.
Eesolved, That in his pure and blameless life, elevated social intercourse, un-

ostentatious benevolence, and scrupulous regard for the rights and feelings of
others, we recognize convincing evidence of the refining and ennobling influences
of moral and religious culture.
Besolved, That to his bereaved parent, our honored fellow-citizen, we proffer

most sincere and cordial sympathy in this great and overwhelming affliction ¡ as-
suring him that the memory of the deceased will remain with us in perpetual
freshness, and be cherished with fraternal regard.

Mr. Editor,—In your issue of Dec. 25th, quoting from Dr. Andrews,
1st Illinois Light Artillery, relative to amputations after the battle of
Corinth, Miss., it is said, " Of all thighs amputated below or at the
middle, four fifths were alive and doing finely on the tenth day, whenlast heard from. This was among the Union troops. Among the
wounded Secesh who fell into our hands the same rule was also adopt-
ed, but the result was exactly reversed. Four fifths of similar cases
among (hem died before the tenth day." And further: "There mayalso be a natural difference in their power of endurance," &c.
Observations made during a residence of two or three years in Mis-

sissippi convinced me that disordered action, as well as that of remedial
agents, was far more energetic there than in the North. This differ-
ence was apparently attributable to the same causes that stir the pas-sions and send the "hot blood" to the temples with such fiery vio-

\
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lence ; causes not always found in the intoxicating cup, for while I
adhered rigidly to cold water, even at meal times, the stimulating in-
fluence of the climate was unmistakably perceptible in the glow that
with each respiration of the fresh morning air was tingling even in
one's finger ends. The quantities of medicine required to produce a

given effect on a person fresh from the North were often, perhaps al-
ways, smaller than would be requisite for those long resident in the
South, or even those same persons from the North after the second year.
Thus it will be seen that, other circumstances being equal, a more

rapid and energetic treatment will be necessary with Southern than
with Northern patients to ensure success ; and should our surgeons
give sufficient attention to this point, I doubt not they will find the
failure in the case described above was due as much to the lapse of
time between the wounding of the secesh and the amputating their
limbs, as to any peculiarity in the mode of operating or of the subjects
themselves ; for whatever may be said of the powers of endurance in
the two classes, the eau es I have described would carry the South-
erner through a given amount of pain and suffering, or a certain pro-
gress of symptoms, in a much shorter time than would be the case
with the more cool, less excitable Northerner.

Yours very respectfully, .
An Ex-Southern Apothecary.

From a Report of Fifty-seven Cases of Amputations, in the Hos-
pitals near Sharpsburg, Md., after the battle of Antietam, by G. J.
Fisher, M D., of Sing Sing, N. Y., published in the American Jour-
nal of the Medical Sciences for January, 1863, we take the following
summary:—
" The whole number of cases of amputations, given in the above

tables, is fifty-seven ; the mortality, including two cases where the
prognosis is noted as doubtful, amounts to eleven, the percentage be-
ing 19 47.
" Of the lower extremities there are twenty-nine cases, of which

eight were fatal, if we include the two cases of doubtful prognosis ;
the fatality being 27'58 per cent.
" There are twenty-eight cases of amputations of the upper extre-

mities, three resulted fatally, 1071 per cent.
" Of amputations of the thigh thirteen cases are given, seven were

fatal, including one of doubtful prognosis ; mortality 53"84 per cent.
" Sixteen amputations of the leg are recorded, with one fatal case,

6"25 per cent. This fatal case was still living, it being by no means
certain that he would die ; should he recover, we would have sixteen
cases of amputation of the leg, and no fatal result.
" Amputation at the shoulder-joint was performed in only four cases,

one died ; mortality 25'00 per cent.
" The arm was amputated in twenty cases, of which two patients

died : lO'OO per cent.
" The amputations of the fore-arm were all successful.
"With regard to the 'mode' of performing the amputations,

twenty-nine were by flaps ; viz., thigh four, leg nine, shoulder-joint
four, arm ten, fore-arm two. The circular method was resorted to in
twenty-eight cases ; under this head are included the ordinary circu-
lar, and the more decidedly conical mode—viz., thigh circular nine,
leg circular six, conical one (=7) ; arm circular eight, conical two
(=10).
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" Of the twenty-nine flap operations, five were fatal, 17"02 per cent.
" Of the twenty-eight circular operations, six were fatal, 20 68 per

cent.
" The four cases of secondary amputation were all fatal ; it is quite

probable that they would have recovered, had the operation been done
immediately after the receipt of the wounds.
" The projectiles or missiles inflicting the injuries, as far as could beascertained, were Minié balls in forty-two instances, 75'00 per cent. ;

grape-shot in seven cases, 1250 per cent. ; fragments of shell in six,
= 10-71 per cent. ; musket ball in one, 1'78 per cent. In thirty of
the cases joints were directly implicated (54'54 per cent.) ; viz., knee-
joint eight, ankle-joint five, shoulder-joint one, elbow-joint fourteen,wrist-joint two.
" In several other cases, the injury is recorded in the tables as a

comminution of bones near the joints. In all the cases of amputation
a serious lesion of one or more bones had resulted from the projectile ;
in no case had the operation been done without the most imperativenecessity.
" In the fifty-one cases where it was ascertained which side of

the body received the injuries, twenty-eight were on the right side ;
viz., six of the thigh, ten of the leg, and fourteen of the upper ex-
tremities.
" In twenty-three cases the injury was received on the left side ;

viz., thigh five, leg six, upper extremities twelve.
" The nativity exhibits fifty-two Americans, three Germans, and two

Irish.
" In reference to ages, the youngest soldier was sixteen years of

age, the eldest forty-six. The number less than 20 years of age was
ten, from 20 to 30 years thirty-two, from 30 to 40 years thirteen, from
40 to 50 years two.
" In regard to rank, fourteen were officers; viz., five lieutenants,

seven sergeants, and two corporals ; the remaining forty-three were
privates,
" Pyaemia is recorded as a cause of death in eight cases.
" Chloroform was used in all the cases.
" Of the fifty-seven cases of amputations, twenty-five were done

September 17th, the day on which the battle occurred, most of them
at night ; only one case proved fatal.
" Sept. 18, twenty-four amputations were made, three of which

were fatal.
" Sept. 19, four amputations, two fatal cases.
" Sept. 20, one amputation ; doing well.
" Sept. 22, 23 and 29, one amputation each day, the first two fatal,

and the third probably so.
" It is proper to state that great care was taken to obtain and in-

clude the histories of all the fatal cases that occurred from amputa-tions after the battle, at all the houses where the statistics were col-
lected. The writer was particular in his personal examination of all
the stumps, and in his observations as to the vital condition of the
patients, and in all doubtful cases to consult with the surgeons incharge in reference to the prognosis.
" It may be urged, as an evidence of the entire want of value of the

above tables, that the facts were collected too early in the history of
the cases, that many cases, from a variety of causes, would terminate
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fatally after the sixteenth day from the date of operation. The writer
is aware of this objection, but being unable to remain longer with the
patients, he was compelled to prematurely collect the materials to
rescue the facts from entire loss. He thinks, however, that at the
end of sixteen days the tendency to recovery or death ought to be quite
definitely determined, but his chief apology is, as elsewhere mention-
ed, that the materials were arranged and published with a view to
illustrate a uniform plan of reports, rather than for their intrinsic
value."

Exemptions from Military Draft.—Dr. Ira D. Hopkins, Jr., reports
to the Surgeon-General of the State of New York the result of his
arduous labors as Examining Surgeon of applicants for exemption in
Oneida County. His report is published in full in the Buffalo Medical
Journal. The assistant appointed to aid Dr. H. having declined to
serve, the whole labor devolved on him, and occupied him, he says,
from Oct. 20th to Nov. 22d, at the rate of twelve hours each day.
During that time, 4,027 applicants were examined—of whom 986 were
recommended to the Commissioner for exemption, and 3,041 were re-

jected. Among the diseases for which a recommendation for exemption
was given, we copy the most prominent:—Disease of the throat and
lungs, recommended, 178 ; refused, 249. Defective vision and loss of
sight, 82 and 122. Hernia, 87 and 160. Defective hearing, 78 and
109. Injury to joints, 69 and 136. Disease of heart, 66 and 90. Bheu-
matism, 42 and 87. Haemorrhoids and disease of rectum, 42 and 82.
Disease of the bowels, 42 and 48. Dr. H. also examined some 700
affidavits taken by the Commissioner, and reports that the complaints
stated in 617 of them are, if true, sufficient cause for exemption. The
nativity, occupation, height, weight, color of eyes and hair, and com-
plexion, of those exempted, are given by Dr. H, but need not be fur-
ther copied than to mention that 77 were 6 feet and over in height,
and, as a matter of curiosity, that 366 had blue eyes, 338 gray, 158
black, 90 brown, and 34 hazel. The list includes 13 physicians, and
(the largest number) 410 farmers.
The report of Drs. J. S. Trowbridge and James E. King, Examin-

ing Surgeons for Erie County, N. Y., is also published in the same

journal. The total number of applicants in the County is given as

4,031. The number receiving certificates of exemption was 2,848 ;
number rejected, 983. The discrepancy of 200 in these figures is ac-
counted for by supposing that that number, at least, in the rush of
business the first two days, were examined and rejected but not regis-
tered. In the city of Buffalo, included above, the number of appli-
cants is stated as 1,754. Certificates granted to 1,398 ; not granted,
856. Among the diseases and disabilities for which certificates were
given in this County, we notice :—Injury to joints, 457 ; defective vi-
sion and loss of sight, 195 ; haemorrhoids, 176 ; disease of throat and
lungs, 179; myopia, 160; disease of heart, 150; hernia, right ingui- *

nal, 145 ; do. left inguinal, 136 ; other kinds of hernia, 47 ; injury to
limbs, 141 ; varicose veins, 105 ; deafness, 102 ; rheumatism, 72 ; de-
formity of bones of sternum, 50, &c. &c It is stated" that 25 per
cent, of the whole number of applications were made on account of
alleged injuries to limbs or joints ; and 20 per cent, for some kind
of hernia or for hsemorrhoids.
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Dr. Sanford B. Hunt, of Buffalo, N. Y., and Dr. J. F. Norton, of
Fort Edward, N. Y., have received appointments as Surgeons in the
U. S. Navy. Both of these gentlemen have been known as medical
writers of much ability, and the former was once Professor of Anato-
my in the University of Buffalo.

The Next Volume of the Journal.—The 68th Volume of the Jour-
nal will be commenced on the 5th of February next. It is hoped that
nil its present readers will continue their support, and that many new
names will be added to the list of subscribers. This is particularly
desirable at the present time, as well as a settlement of many old ac-
counts. It has been decided not to increase the annual subscription
price. It will be necessary, however, to curtail the expenses of pub-
lication in some way ; and we shall probably be compelled to re-
duce the number of pages in the weekly issues, either occasionally
when original communications are not pressing, or constantly should
the unfavorable state of public affairs continue to operate and make it
unavoidable. No efforts will be spared to make the work valuable
and acceptable to the profession.

VITAL STATISTICS OF BOSTON.
For the Week ending Saturday, January 17th, 1863

DEATHS.

Males. Females. Total.
Deaths during the week

.......

51 32 83
Ave. mortality of corresponding weeks for ten years, 1853—1863, 38.4 37.0 75.4
Average corrected to increased population .... 00 00 83.10
Death of persons above90------- 0 0 0

Mortality from Prevailing Diseases.
Phthisis. 1 Croup. I Scar. Fev. I Pneumon. I Variola. I Dysentery. I Typ. Fever. I Diphtheria.

15 J 9 1 2 5 0 | 0 I 1 1

Pamphlets Received.—The Third and Fourth Reports by Frederick N. Knapp, Spe-
cial Relief Agent of the Sanitary Commission for relieving sick soldiers passing through
Washington.—Preliminary Report, by E. B. Elliott, Actuary to the TJ. S. Sanitary Commis-
sion, of the Mortality and Sickness of the U. S. Volunteer Forces.—Annual Register of the
Rensselaer Polytechnic Institute, at Troy, N. Y.—Ninth Report relating to the Registry and
Returns of Births, Marriages and Deaths in the State of Rhode Island, for the year 1861.—
Seventh Annual Report of the Trustees of the Massachusetts State LunaticHospital at North-
ampton.—Report of the Superintendent of the New England Soldiers' Relief Association,
New York.

Makried,—In this city, Jan. 17th, Dr. George B. Harriman to Miss Mary E. Stanley, both
of Boston.—In Calais, Me., 8th inst., Dr. James F. Harlow, of this city, to Miss Augusta A.
Shepherd, of Calais.—In Clinton, Jan. loth, Dr. George M. Morse to Mary Frances, daugh-
ter of Dea. Wm. Stearns, both of C.

Died,—In Charlestown, Jan. 17th, George Cutler, M.D., 48 years 10 months.—In North
Bridgewater, Jan. 13th, Dr. Thomas Stoekbridge, aged 70 years.—In South Danvers, Jan.
10th, of typhus fever. Dr. Benjamin W. Robinson, of Topsüeld, formerly of Marblehead,
28 years 9 months.

Deaths inBoston for theweek ending Saturday noon, Jan. 17th, 83. Males, 51—Females,32.—Accident, 2—aneurism, 1—apoplexy, 1—congestion of the brain, 1—disease of the 1 irain,
2—bronchitis, 3—cancer, 3—consumption, 15—convulsions, 4—croup, 9—diarrhoea, 1—diph-
theria, 1—dropsy, 1—dropsy of the brain, 2—erysipelas, 2—scarlet fever, 2—typhoid fever,
1—gastritis, 1—disease of the heart, 3—infantile disease, 1—intemperance, 2—congestion of
the lungs, 2—inflammation of the lungs, 5—marasmus, 3—old age, 1—pemphigus, 1—pre-
mature birth, 3—disease of the spine, I—purpura, 1—unknown, 8.
Under 5 years of age, 37—between 5 and 20 years, 9—between 20 and 40 years, 14—be-tween 40 and 60 years, 17—above 60 years, 6. Bom in the United States, 62—Ireland, 17—

other places, 4.
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